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the head and neck. A separate piece was made for the nose, but notwith¬ 
standing every precaution, there were certain parts, as the crevice around 
the ala of the nose, its point, &c., which could not be kept in perfect appo¬ 
sition with the plaster. To avoid this, it is recommended by M. Briquet, 
to smear the ointment over these parts before applying the mask. The same 
gentleman, I find, recommends that the mask should be several limes re¬ 
moved and spread with fresh ointment, a precaution not often taken in the 
cases which I have treated. Had it been, it is altogether probable that the 
effects would have been still more marked. In some cases the strong mer¬ 
curial ointment was used, and in others it was rubbed down with an equal 
bulk of lard. It was sometimes difficult to resist the pressing solicitations 
of the patients to have the plaster removed, especially in the summer sea¬ 
son, when the melting of the oily parts, and the greater moisture of the skin, 
rendered its presence very annoying. The same difficulty, however, is not 
experienced dining cooler weather. In one case the mercurial plaster of 
the pharmacopceias was used, but owing to its stiffness and adhesiveness, 
was found less easy of application, and more uncomfortable than the oint¬ 
ment. No apprehension I think need arise on the score of the system be¬ 
coming affected, for scarcely ever were the gums even touched. 

I pon the whole, it seems to me that the use of the mercurial ointment, 
in the manner above described, is decidedly beneficial when earlv resorted 
to in cases where the eruption is abundant; not merely in lessening the lia¬ 
bility to cicatrices, but in diminishing the swelling and preventing the 
formation of thick crusts. That by its use pitting may be entirely prevented, 
or the mortality from smallpox materially lessened, seems to me very' 
doubtful, although had all the precautions above mentioned been taken, it is 
not improbable that the effects would have been still more decided. 


Art. V. —A Aasal Operation for the removal of a large tumour filling up 
the entire nostril and extending to the Pharynx. By Valentine 
Mott, M. D. QWith two wood-cuts.] 

■\Vhen the following operation was announced in the No. of this Journal 
for January, 1842, I was not aware that any one had operated in a similar 
case. It having been asserted that Professor Syme, of Edinburgh, had 
performed the same operation, I immediately addressed a letter to him on 
the subject, describing my case, and requesting to know if he had met with 
anything like it. lie promptly and kindly replied, and states— 

“ You will find a case somewhat similar, in the 9th report of the Edin¬ 
burgh Surgical Hospital, published in the Edinburgh Medical and Surgical 
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Journal for 1S32, the 31th vol. There is another recorded by Mr. Flau¬ 
bert, of Rouen, in the Archives Gen. for August, 1840.” 

This case, which was published in the Edinburgh Medical and Surgical 
Journal for 1832, is of trifling extent compared with the one we have de¬ 
scribed. The operator first divided the upper lip to the septum nasi, turned 
the flaps aside and detached the lip from the jaws so as to expose the tu¬ 
mour without detaching the columna or ala of either side. This he did, “ to 
obtain sufficient room for extracting a large fibrous polypus which projected 
both externally and into the pharynx, but did not succeed.” He says, 
“ afterwards when the symptoms had become much more urgent, I removed 
the snperior maxillary bone, as the only means of relieving the patient from 
the disease.’* 

M. Flaubert, of Rouen, in 1840, performed the formidable operation of 
exsecling the superior maxillary bone for a large fibrous polypus of the left 
nostril, extending to the pharynx. Various attempts to remove this morbid 
mass were made with wires and ligatures, by the operator and his father, 
with partial success only. This patient recovered completely with very 
little deformity.* 

Yesterday I received a small sheet published by Professor Sytnc, and ex¬ 
tracted from the London and Edinburgh Monthly Journal, for Sept. 1842, con¬ 
taining a second operation for nasal polypus. lie found this case of a 
malignant character, and after cutting off the projecting portion of the tumour 
the patient was informed that nothing more could be done for his relief, and 
was discharged from the hospital as incurable. No evulsion was at any 
period attempted. 

After a short lime the patient returned in consequence of repeated bleed¬ 
ings from the tumour, and urged for the sake of his family to have some 
operation performed, to give him any chance of having his life preserved. 

Professor Syme says, “ I resolved to try what could be done for the poor 
man’s relief. An incision was made through the upper lip, from the nostril 
downwards to the mouth, and the flaps were then separated on each side 
from the gum, so as to afford free space for examining the attachment of the 
tumour. It then appeared that the growth proceeded from the septum by 
a narrow neck not larger than a fourpenny piece, immediately above the 
connection of the cartilage to the bone, and that there was consequently no 
difficulty in completely rooting out the disease. I cut through the septum a 
little way above the lower margin, so as not to interfere with the columna, 
divided the bone with pliers, and separated the remaining cartilaginous at¬ 
tachments. The sui faces of the wound were then brought together, after 
torsion of the coronary arteries, and retained by stitches of the interrupted 
and twisted suture. In the course of a few days, there was hardly any per¬ 
ceptible trace of the operation, and the patient has since continued perfectly 
well.” 

* Sec Archives Generates de Mcdccinc for August, 1610. 
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These are the only three cases of this operation, as far as we know, on 
record. Two by Professor Syme, and one by M. Flaubert; they have all 
been successful, and they are all original. In some particulars they are 
similar, anti yet they are all different. The bones in all tbe cases were 
perfectly sound. I bey are different from what are understood by tbe upper 
jaw operations as performed by Gensoul and others of Europe, and many 
surgeons of our own country, in which there is disease of tbe bony struc¬ 
ture, and generally malignant. Tbe present operation we think ought to be 
denominated the nasal, to distinguish it from tbe ablation or exsection of the 
upper-jaw for malignant disease of the bone nr antrum, or both. 

My operation was performed without the knowledge of either Syme’s or 
Flaubert’s, and appears to me to be more extensive than theirs, and is as 
follows: 

Augustus McBurlh, cabinet-maker, aged 32, born in Scoharie county. 
New \ ork, ten years ago felt a stoppage in bis left nostril, accompanied 
with a dull aching pain, which was much aggravated on taking cold. About 
one year from tbe commencement of these symptoms, a tumour made its 
appearance in tbe nostril of the same side. At first it was of a deep red 
colour; but it gradually assumed a lighter hue, and would occasionally pro¬ 
ject beyond the anterior opening of the nasal fosstc, especially in damp 
weather. At this stage of the disease he came to this city, and placed him¬ 
self under the care of a surgeon, who made several attempts to remove it by 
forceps; but such was the hemorrhage that accompanied each attempt, that 
it was deemed unsafe to make any further trials to remove it. After remain¬ 
ing in the city three days, he went to an adjoining state, where several trials 
were made to remove it by means of a ligature; but as each unsuccessful 
effort seemed to impart only fresh vigour to its growth, he determined to 
submit to no further treatment, except to have portions of it removed from 
time to lime, when it should become inconvenient from its size. In 1830 
he removed to this city, where parts of it were from time to lime removed 
by forceps and ligature, each attempt being attended with much pain and 
hemorrhage. His sufferings had now become so exceedingly acute that for 
one year he could not sleep in the recumbent position. There was a feeling 
of distension conveying the sensation of a wedge forcing forward tbe jaw 
bone. In March, 1841, he gave tip hU business, and urged by tbe intensity 
ofhis sufferings he was induced to submit to one more trial for its removal 
by ligature. Tbe wire was in his nose for 11 days, but no benefit resulted 
from its application. He thinks that from first to last, at least 500 attempts 
were made to remove it, by about 50 practitioners. In June he applied to 
me for relief. 

The tumour anteriorly and posteriorly, wa3 so firm and dense that very 
little impression could be made upon it by forceps when firmly grasped. 
After trying several times to get a wire through the nose about the posterior 
part of the tumour, and getting firm hold of the anterior part with forceps, 
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and the part below the palate with the vulsellum, without being able to 
make the least impression on it, I determined upon the following operation. 
Having for years been in the habit of recommending a similar one for the 
removal of the inferior turbinated bone, when afTecled with carcinoma. 

On July 8th, 1841,1 commenced an incision through the soft parts a little 
F ‘g-1- on the side of the mesial line of the in¬ 

ternal angular process of the os fronlis, 
and extended it downwards to the upper 
lip, which was divided about three lines 
from the angle of the mouth. Two flaps 
were then reflected: the inner including 
the cartilaginous parts of the nose, and 
the tissues covering the os nasi of the 
left side; the outer laying bare the bone 
as far as the infra-orbital foramen. Tire 
anterior part of the tumour was now 
somewhat more distinctly seen, and the 
nasal cavity was farther exposed, by 
sawing vertically through the os nasi, as 
far as the transverse suture, so as to avoid 
the descending plate of the ethmoid. The 
superior maxillary bone was now divided 
in a line from the upper part of this cut 
to a point opposite the second bicuspis 
tooth, and on a Lvel with the floor of 
the nostrils. Another section was made 
from the termination of the last, extend¬ 
ing horizontally inwards towards the 
vomer. The osseous parts comprising 
the os nasi, a considerable portion of the 
superior maxillary hone, and the os 
spongiosum inferius were then detached. 
Fig. 1 gives a good view of the The connections of the tumour were par- 
direction of the incisions in the soft tially separated; but the disease was so 
parts, with the check turned aside. . 11*1 1 

The dolled lines indicate the course of CXlen51Ve ’ ,hat a P arl had “> be removed 
the sawing of the bones. through the anterior opening, before the 

posterior attachments could be liberated. These having been detached, the 
larger portion of this extensive disease, which passed into the pharynx and 
completely plugged up the posterior nares, was removed by introducing 
through the mouth a large curved vulsellum and forceps, and seizing the 
mass as it descended into the pharynx. 

After the operation gave sol. sulph. morph, gtt. x. Evening.—Comfort¬ 
able and complains of little pain. 

9th. Had slept well, and is much pleased with the freedom of breathing; 
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no febrile excitement; pulse only 69. Comfortable in every respect, and 
does not complain of soreness of the -wound, around which there is but little 
swelling; has taken some chicken broth; bowels not having been moved, 
ordered an enema. 

Had slept tolerably well; but at intervals during the night suffered 
considerable pain; some tumefaction of the face to-day, but not more than is 
usually attendant on an operation so severe. No febrile excitement, pulse 
being only 60, but somewhat wiry; free evacuation from the enema last 
evening; another enema ordered; diet light. 

1H/'. Passed the night well; feels comfortably; swelling of the face less; 
and complains of nothing but a stoppage of the nostril, caused by a slight 
oozing of blood; pulse 62; bowels have been naturally moved; allowed to 
take any light nutriment. 

12/A. Symptoms as yesterday. 

13/A. Feels comfortable in every way; swelling of face disappearing; 
appetite good; has slept well during the Fig. 2. 

night; pulse 64; bowels free. 

17/A. Pulse 64; appearance in all re¬ 
spects greatly improved; tumefaction of 
the face has very much subsided; re¬ 
moved the dressings and took away the 
sutures; wound entirely healed by adhe¬ 
sion, except at the points, where the 
ligatures remain; reapplied short strips 
of adhesive plaster. 

22;/. Removed the plaster and pulled 
away the three ligatures. The patient 
feels desirous to go out, and expresses 
great gratification at his entire freedom 
of breathing, and rapid progress towards 
recovery. 

May 29/A, 1842. There is no ap¬ 
pearance of any return of the disease, 
and the patient enjoys better health than 
he has done for ten years, and works at 
his trade. 

The accompanying figure (fig. 2) is an 
accurate likeness of the patient, taken from 
the life; and the line of thecicatrix in the 
soft parts as exhibited at the present 
time, July, 1842. 



New York, Oct. 20th, 1842. 



